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PRELIMINARY AND SHORT REPORT
THE USE OF CHLOROQUINE DIPHOSPHATE (ARALEN)* AND QIJINACRINE
(ATABRINE)* HYDROCHLORIDE IN THE PREVENTION OF
POLYMORPHOUS LIGHT ERUPTIONSf
MILTON M. CAHN, M.D., EDWIN J. LEvy, M.D., AND BERTRAM SHAFFER, M.D.
The effectiveness of chloroquine diphosphate (Aralen) and quinacrine hydrochloride
(Atabrine) in the treatment of lupus erythematosus has been demonstrated recently by
several investigators (1, 2, 3, 4, 5, 6, 7, 8, 9). In addition, evidence has been offered that
many polymorphous light eruptions are in reality subclinical (or latent) manifestations of
systemic lupus erythematosus (10). Because of this relationship, we attempted to inhibit
the development of polymorphous light eruptions (prurigo type) by the use of chioroquine
and quinacrine.
Sixteen patients (Skin and Cancer Hospital of Philadelphia, and the Hospital of the
University of Pennsylvania) with the prurigo aestivalis type of polymorphous light erup-
tion were included in this study. These patients gave a 2 to 19 year history of recurrent
eruptions in the spring, summer and fall on the sun-exposed regions of the body. All had
normal laboratory findings which included complete blood count, urinalysis, total protein,
albumin-globulin ratio, sedimentation rate, and serologic test for syphilis.
All patients were treated with either chioroquine or quinacrine and were cautioned to
avoid sun-light exposure for three weeks. They were then allowed to go into the bright mid-
day summer sunlight without topical protection. The following table indicates results ob-
tained (TABLE I).
DISCUSSION AND CONCLUSIONS
The sixteen patients included in this preliminary study have the prurigo aestivalis type
of polymorphous light eruption. The drugs chloroquine diphosphate or quinacrine hydro-
chloride, were administered in spring and early summer of 1953, when the eruptions were
at their height. Following the disappearance of the eruptions while taking medication,
fourteen of these sixteen patients had no recurrences for the remainder of the summer
months despite unrestricted sun exposure. Local sun screening agents were not used.
Several investigators (10, 11, 12, 13) have felt there may be periods of temporary re-
fractoriness to the development of polymorphous light eruption on sunlight exposure, which
alternate with phases of "sensitization." Our work seems to indicate that chloroquine and
quinacrine will successfully prevent polymorphous light eruptions in most cases. However,
it will be necessary to determine to what extent a "refractory period" may be responsible
for these apparently excellent results.
Table I—pages 94 and 95
References—page 96
*Aralen and Atabrine used in this study supplied by Winthrop-Stearns Inc., New York.
f From the Skin and Cancer Hospital of Philadelphia and the Department of Derma-
tology (Donald M. Pillsbury, M.D., Director), School of Medicine, University of Penn-
sylvania, Philadelphia, Pennsylvania.
Received for publication November 16, 1953.
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